- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 B oo or comporanons Secretary of State
DOCUMENT # N93000003374 (6)

orporalion Name

MINISTERIO EVANGELISTICO DIOS CON NOSOTROS, INC.

A ERAA

Principal Place of Businass Mailing Acidress
15417 SW B3 M PO BOX €5 0941
SUITE 213 MIAMI FL 332650941
MIAMI FL 33180 vs 3. Dat ? k Qualified 3a, Dat rfb t%ort
us , aB’cfﬁ){ or Qualifie 8, ?ﬁ1719
2. Principal Place of Business 2a. Malling Address 4. Fel NWr ) Applied For

1] 6741 S.W. 24th St 6] P.O. Box 650041 050425471 Not Applicable

Suite, Apt. ¥, elc Suite, Apt. #, elc. o ‘ . $8.75 Addttional
;ﬂ Suite # 58 —2'_'_—] 8. Cenificate of Status Desired x{ﬂ Fes Reguired

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] MIAMI, PL. 33155 28] MIAMI, FL. 33265 Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 33155  [25] DADE 2] 33265 Ism] DADE Florida Statutes [ Yes ¥ Mo

9. Name and Address of Current Reglistered Agent : 10, Name and Addrass of New Reglaterad Agc_nt
B1] Name
RUIZ, ANICETO A 82| Street Address {P.0, Box Number is Nol Acceptable)
15417 SW 68 IN .
MIAMI FL 33193 23
84| Cry 85| Zip Code
FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur‘poee of changing its !eiglslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept The appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signalture, yped o printed name of registered agant and title it applicable. (NDTE Ragletered Agent signature requined whan rsinslating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE PTD ] DEETE 11 TITLE [lcnange [ Addition
aME ANICETO A. RUIZ 1.2 HAME

siecer aooress | P.O. BOX 33265-0941 N/A 1.9 STREET ADDRESS

CHTY-5T- 2 MIAMI FL 1.4 OITY- 5T- P

e VsD 7 DELETE 2ATME [T Change  [J Addition
HAME OTILIA A. RUIZ 22 NAME

sreeraooness | PLO. BOX 33265-0941 N/A 23 STREET ADDRESS

CITY-51-2IP MIAMI FL 2.4 CITY-S1-2

TNLE b T DELETE 31 TIE [dCrange ] Addition
NAME ALEX RUIZ 52 NAME :

sracer anoress | P.O. BOX 33265-0941 N/A 33 STREET ADDRESS

¢ty - S1-21P MIAMI FL 34, CITY-ST- 20

TITLE [ DELETE L1 TTLE - I Change  [_J Adattion
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1-2P 40TV ST- 1P

TmE [T oeLene 51 TMLE o [Tthenge [ Addition
NAME 5.2 NAME ) :

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2IP 54 ¢iTY-51-21 :

i [T OELETE BITTE [T Change L) Addiion
NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P -l aci-5T-20

14. 1 do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption siated in Section 118.07(3)(). Florida S1alutes. I furiher certity that the
information ingicated on this annual report or sulEpwmental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the corpo on orthe receiver opirdsjee empowered to execute this report as required by Chapter 617, Florida Stattes; end that my name
appears in Biock 12 or Block 13 if op I“ , OF Y nt &ith an address. :

SIGNATURE: _

2~ 13-4% (30%) 38>-5911

iaytime Phons # G0B4116

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E037 (9/96)




